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System Organization, Configuration, and Operation
Assuming attention to researchable questions in the areas already noted, some research funding also should be directed to determining effective and practical ways to upgrade EMS system components, including data linkages and communication technologies. This would include investigations into the effectiveness, efficiency, and other outcomes of various EMS or EMS-C arrangements for different populations and settings (e.g., poor/nonpoor, minorities, those with chronic illness or disability, urban/suburban/rural geographic areas). Determining the extent to which children who need emergency care receive it, particularly in hospital EDs, will be critical. Related to this is developing population-based estimates of the need for ED and PICU beds that can be used to assess the emergency care resources appropriate for local and regional areas. Some efforts to study pediatric emergency care in special circumstances (e.g., on Indian reservations or U.S. military bases, or children in homeless families or those with fragmented support systems) are also warranted. Finally, effective ways to measure and improve the quality of EMS care available from different types of EMS providers, systems, and settings must be developed and tested.
Education and Training
In keeping with the distinctions raised in Chapter 4, the commillee identified research needs relating to professional education and training as well as public education. As to the former, effective ways, in all settings and at all levels, to educate and train EMS professionals initially and throughout careers, were regarded as especially important. Particular attention to improved practice patterns, patient outcomes, and skill acquisition and retention is warranted. With regard to public education, the committee underscored the need for studies in effective ways to educate the public in prevention, basic emergency care skills, use of the EMS system, and similar topics, with attention to level of resulting behavioral change.
Prevention
In the eyes of many experts, sustained efforts at prevention have the potential to be the most effective EMS "intervention," but much research is still needed in this area. Effective strategies are needed for injury prevention (e.g., ways to promote use of bicycle helmets, car safety seats, or devices to prevent scalding; techniques to prevent drowning). The comparative effectiveness of laws, regulations, and educational programs in injury prevention should be assessed. Research on the outcomes, costs, and cost-effectiveness of prevention programs is also needed. Because children often can do little to control risks to which they are exposed, improving theictorsions and settings Extent to which children who need emergency medical services receive them, with
